IntroductIon
The current study examines an interesting and important area in urology practice in Nigeria in particular, but in Africa as a whole. In general, stone disease in Africa has been known to be much lower than in European countries. [1] This is related to dietary and weather pattern. The western diet is understood to have more indigestible additives which are excreted in the urinary system. In Africa, high levels of stone disease have been typically seen in the area called stone belt, which includes much of Egypt. [1, 2] Therefore, while in developed countries the urological subspecialty of stone disease has developed, this has not been so in much of Sub-Saharan Africa. In previous years, the typical patient has been the European patient presenting with small upper tract stones. [2, 3] Therefore, African urology practice in much of Sub-Saharan Africa has focused mostly on prostate disease and urethral disease. Some pediatric urology diseases such as hypospadias may also be added to this list. There has been little investment in the evaluation and closed management of stone disease simply because it has not been previously seen as common. The common location of stone has been in the lower urinary tract. These have resulted as complications of poorly managed prostate or urethral disease. The chemical composition has been of infective stones (triple phosphate) which tend to be radiopaque and are investigated by plain X-ray (KUB). The current study shows a change in this pattern to an increase in prevalence, a change in presentation, and a change in stone evaluation. It is worthy of note that these stones are increasingly, more likely to be metabolic or dietary, radiolucent, and involving the upper tract. This changing pattern of stone disease is likely to influence urology practice in Africa in the coming years. [4, 5] 
Prevalence
The prevalence of stone disease in the developed countries of Europe ranges from 1% to 15% in the population. In Africa and Asia, there is recognized stone belt which covers the area of Egypt, the Middle East, and Asia. In these regions, the prevalence of stone disease is high ranging from 5% to 10%. There is a changing pattern of disease and weather in Africa, which may lead to a widening of this stone belt toward the low prevalence countries of Sub-Saharan Africa. Many African countries in Sub-Saharan Africa have had a high economic growth, ranging from 6% to 10% per annum for a number of years. This has resulted in a change in the traditional African diets which were agro-based foods to a more western diet which has processed foods with additives. In addition, the changing climate is causing wide range of temperature shifts, with increase of temperatures during the hot seasons. These factors may increase the predisposition of the population to stone disease. The widespread urbanization is also improving health services and making these diseases more easily recognizable. [5, 6] 
PresentatIon
Most stone diseases in Sub-Saharan African have tended to be lower tract stones in male patients. This has been due to poor urological services. The low level of urological services in the continent has resulted in a high prevalence of untreated prostate disease and urethral disease. These have led to the development of bladder stones, secondary to stasis and infection. These stones typically present with dysuria, hematuria, and severe suprapubic pain. The chemical composition of these stones is typically triple phosphates stones that are radiopaque. Hence, the baseline investigation has been a routine plain soft-tissue abdominal X-ray (KUB). With the changing pattern of upper tract stones which may be mostly dietary, and may be radiolucent, the role of ultrasound will become increasingly more important as shown in the current study. [6, 7] PreventIon While urinary stones have been previously seen as secondary to an underlying pathology of the urological system, the current study shows that we may see a change in etiology of stone disease in Africa. Previous focus on prevention has been in the earlier detection and successful management of urological disease common in Africa, such as prostate disease and urethral disease. This focus may have to shift or be combined with dietary advice, metabolic screening, and water therapy. The perception by many African urologists of the critical need for training in urology being focused on general urology may need to be revisited. Health services in Africa will need to invest more in extracorporeal short wave lithotripsy, percutaneous nephrolithotomy, and other endoscopic stone management techniques. [7, 8] conclusIon There is emerging evidence of an increase in the prevalence of stone disease in Africa. This is not very different from the increase in prevalence that had been noted in developing countries over the last few decades. There is also a change in sex distribution, location, presentation, and type of stone disease. These changes relate probably to the increased urbanization and westernization of African populations. The
